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Calcium Deficiencies 


IN TUBERCULOSIS 


ly a study of 154 tuberculous patients 
Kaminsky and Davidson' found low 
calcium values to be more frequent 
than in normal subjects. Crimm sug- 

sts that a slight hypercalcemia may 

desirable in the treatment of tuber- 
culosis and employs viosterol for the 


purpose.” 

Spies*® ~Po* found 
in ex riments that ‘viosterol s the 
speciale y-of calcifying the nec- 


rotic land casequs-portions of the tu- 
bercles. latter state that'a 

shell formed, Frobebly the ba 
inhibiting 
of rickets notes- whe 


ineid 
tube 
have [shown ricketic rats to be more 
susceptible to tuberculosis th 
non-ri¢ketic animals. Bergmann’ finds 
that both rickets and tubercul 

spond to treatment with irra inted 
ergosterol. Menschel speaks highly of 
viosterol) for tuberculosis, stating that 
it inhibits the, exudative processes and 
also @hecks nightsweats, fever, and 
hemorrhages.* 

‘thought on cium 


‘IMEAD'S CEREAL 


Enriched with mineral and 
vitamin containing foods 


SUPPLIES Caleium 


Two ounces of this delicious food fur- 
nishes as much calcium as 12 ounces of 
milk, thus obviating the need for large in- 
take of milk with its concomitant danger 
of diminishing appetite and inducing 
anemia. Rich in vitamin B, Mead’s Cereal 
increases appetite, and it is the highest 
source of food iron, important consider- 
ations in tuberculosis. Crimm” has 
shown its value in increasing the weight 
of tuberculous children. 


1-10 Bibliography on request. 


therapy in tuberculosis is well sum- 
marized by the following statement in 
the Journal wo the American Medical 


Association: *® 


“In previous years certain chemical 


substances—principally the creosote 
series—were used to inhibit the growth, 
or to destroy, le bacilli in the 
workers have 


that the improvement the patient, 
consequent ontthe taking of a balanced 
dietary, with am adequate amount of 
mineral salts /and Vitamins, allows of 
an increased/ phagoeytosis, which in- 
creases ‘destruction\ of tubercle 
bacilli. The improved contlition of the 
tissues also enables not} only a_re- 
sorption of {the inflammatory exudate 
in tuberculosis but a walling off of 
the tuberculous process, ‘thereby pre- 
venting the spread. ofy*such disease. 
Calcium therapy in ttiberculosis is 
considered One of the mast important 
considerations. Calcium ibsorption i is 
apparently pendent on the vitamin D 
function in jthe body.” — 


MEAD'S VIOSTEROL 


IN OIL 250D 
UTILIZES Caleium 


It offers the most reliable, the most 
rapid means of increasing calcium con- 
centration of the serum when deficien- 
cies exist. Crimm? has shown that 
Mead’s Viosterol is effective in main- 
taining the eee prod- 
uct of the serum at a high level in 
tuberculosis. Mead’s Viosterol is uni- 
formly potent, accurately assayed, pack- 
ed in brown bottles and light-proof 
cartons. 


MEAD JOHNSON & CO., Evansville, Ind., Pioneers ix Vitamin Research 


* Now also supplied in pre-cooked form, as PABLUM. Dried, ready to serve by simply ‘stirring (with a fork) with 


water or milk, hot or cold. Completely prepared in the cereal bowl in a few moments. 


Please mention THE BULLETIN when corresponding with any of its advertisers 


learned the inadgquacy of such meas- se 
ures and the ca have been — 
discarded almost entitely. It is felt 
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CLEAN HANDS 


Protect Health 


All school executives work for health among the children under 
their supervision. Clean hands are a major health precaution in 
avoiding the spread of communicable diseases. 

For clean hands there must be washing facilities and a safe drying 
service. 

‘The only safe towel is a towel that can be used but once, because 


such a towel cannot spread disease from one pair of hands to 
another. 


Provide your schools with A. P. W. Onliwon Paper Towels. 


@ Safe because they can be used but once. 
@ Sanitary because they dispense from dust and germproof cabinets. 


@ Economical because they are double folded, giving double strength 
and double absorbency. 


A. P. W. Onliwon Toilet ‘Tissue, too, is more sanitary than roll 
toilet tissue, because it is protected from all contamination by 
Onliwon Cabinets. Roll toilet tissues are exposed to dust, dirt and 
handling immediately they are placed upon the wall. 

Let us send you free a sample supply of A. P. W. Onliwon ‘Towels 
and Toilet ‘Tissue for you to try. 


TRADE MARK REGISTERED IN U.S PATENT OFFICE 


Pioneers for Cleanliness Since 1877 


A. P. W. Paper Co., Albany, N. Y. SPB—9-33 


Please send free of charge material checked below: 


A supply of A. P. W. Onliwon Towels and Toilet Tissue for testing. 
Booklet—Two Hands Go to School. 
Booklet—Lave and Learn. 


Folder—Every Day Children Are Killed by Dirty Hands. 


Please mention THE BULLETIN when corresponding with any of its advertisers 
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Home of MARTIN INSTITUTE 
ITHACA COLLEGE Ithaca, New York 
FOR THE RE-EDUCATION OF SPEECH DEFECTIVES 
DR. FREDERICK MARTIN, Director 
Corrective and Normal Courses Special Summer Clinic 
ADULTS AND CHILDREN 


Literature upon request 


Please mention Tue BULLETIN when corresponding with any of its advertisers 
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COD LIVER OIL 
4 in 
Sugar Coated Tablets 


A deficiency of vitamin A 
and D in the diet is often responsible for faulty development 
in children and increased tendency to infection at all ages. 
When these essential elements are lacking, then is the time to 
fortify resistance with a bountiful supply. 


OSCODAL is a convenient and agreeable means of providing 
vitamins A and D. 


Supplied in bottles of 42 O S e O D A i 
and 100 sugar coated tablets 
REG. U. S. PAT. OFF. 


COD LIVER OIL CONCENTRATE 
H. A. METZ LABORATORIES, INC., NEW YORK, N. Y. 


A Compact Visual Test Cabinet for 
EYE TESTS IN CLASSROOMS 


The Shuron-Benz Portable VA Cabinet is small and light enough 
to be carried from room to room, and school to school. It is sturdy, 
complete, and practical enough to be used wherever routine eye 
tests are made. There are three types of test characters—letters, 
alliterates and numerals. Illuminated from behind. Approved by 
Fire Underwriters. 


For complete details write to the 


SHURON OPTICAL CO., Inc., Geneva, N. Y. 


Please mention THE BULLETIN when corresponding with any of its advertisers 
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TENTATIVE PROGRAM OF THE SIXTH ANNUAL MEETING OF THE 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 


At Indianapolis, Indiana October 9th, 10th, I Ith, 12th, 1933 


Association Headquarters: Hove. SEVERIN 


All sessions are so scheduled as to avoid conflict and to permit attend- 
ance by all interested in the various phases of public health to be presented. 
To permit free discussion, the presentation of each paper will be limited 
to fifteen minutes. All sessions will be held on the Roof Garden of the 
Hotel Severin. 
Monday, 2:00 P. M. 


Medical Leadership in Health Service 
By State Medical Societies 
R. R. Ferguson, M.D., Chicago, III, Illinois State Medical Society 
Thomas P. Farmer, M.D., Syracuse, N. Y., 
New York State Medical Society 
By Educational Authorities 
A. O. DeWeese, M.D., Kent, Ohio, State Teachers’ College 
W. D. Gatch, M.D., Indianapolis, Ind., 
Indiana University School of Medicine 
What Qualifications Should the Director of School Health Education 
and School Health Service Have? 
Frederick L. Patry, M.D., Albany, N. Y., 
Neuropsychiatrist, State Education Department 
Discussion 
John Sundwall, M.D., Ann Arbor, Mich. 


Tuesday Noon 
Luncheon Session—Roof Garden, Hotel Severin 
“A Close-Up of Some Aspects of School Medical Inspection” 

(A preliminary statement of the results of a study of physical defects 
and the reasons for non-correction in the schools in New York City) 
Raymond Franzen, Ph.D., New York City, 

Research Director of the Study, American Child Health Assn. 

Discussion: 

Haven Emerson, M.D., New York City, 
Member of Advisory Committee of the Study 
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Tuesday, 2:30 P. M. 


School Medical Inspection and Health Service in Honolulu 
Fred K. Lam, M.D., Honolulu, Hawaii 
In LaSalle, Illinois 
Arlington Ailes, M.D. 
Annual Medical Examination for Teachers \ 
J. L. DeLamater, M.D., St. Joseph, Mo. 
H. W. Fudge, M.D., Elmira, N. Y. 
Mental Hygiene Child Guidance by a Part Time Psychiatrist 
Harold S. Hulbert, M.D., 
School Psychiatrist for Gary and East Chicago, Ind. 
Prevalence and the Permanence of Defective Hearing as it Exists in 
School Children 


Walter S. Cornell, M.D. 
Director of Medical Inspection, Philadelphia, Pa. 
Wednesday, 2:00 P. M. 
Childhood ‘Tuberculosis Up to Now 
J. A. Myers, M.D., Minneapolis, Minn. 
Walter Rathbun, M.D., Cassadaga, N. Y. 
Discussion: James A. Keenan, Boston, Mass. 
Phono-Audiometer Tests for Acuity of Hearing 
A. M. Kerr, M.D., Pittsburgh, Pa. 
R. S. Chappee, M.D., Indianapolis, Ind. 
State Chapters of American Association of School Physicians 
J. M. Quigley, M.D., Clearfield, Pa. 
Subject and speaker to be announced by the International 
Society of Medical Health Officers 
The Factor Body Width Plays in Height, Weight, Age 
(Preliminary Report 
C. L. Outland, M.D., School Medical Director, Richmond, Va. 


Business Session 


Wednesday, 7:00 P. M. 


ASSOCIATION HEADQUARTERS 


The Hotel Severin, Indianapolis, Indiana, will be Headquarters 
for the American Association of School Physicians. 4 
All sessions will be held there. It is conveniently located for at- 
tendance at all other meetings. 
The accommodations are of the best. Its rates are reasonable. 
Be sure to make your reservations early. 


Not all the grade crossing engineers are stationed at railroads. 
School safety patrols will qualify for this title. . . . You're right, 
Oscar, they look out for the grade crossing—especially the primary 
grades. 
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COME TO INDIANAPOLIS 

For sixty-two years the American Public Health Association has 
held an annual meeting. It was a small meeting in the days of the Asso- 
ciation’s youth, but even then it attracted the leading scientists of the 
country. It built for itself through the years a reputation of scientific 
excellence until today the annual meeting is known as the most dis- 
tinguished health meeting held on this continent. For the last decade, 
attendance has averaged more than 1.500, and every year the number 
of important papers offered for presentation has far exceeded the limi- 
tations imposed by time. 

Fach of the ten sections of the Association arranges several half-day 
meetings devoted to their specialties. In addition, there are joint 
meetings of several sections with common or related interests, and a 
number of general sessions of concern to everyone. 

The program of the sixty-second annual meeting at Indianapolis 
embraces every aspect of modern public health practice. There are 
symposia on: 

Adjustments to Economy Program 

Modern ‘Trends in Public Health Administration 

Public Health Engineering and Economic Conditions 
Quality Nursing 

Typhoid Fever Control 

Detection and Control of Food Handlers 

Qualifications and Training of Health Workers 

Standard Methods tor the Bacteriological Examination of Milk 
Aviation Medicine 

Economics of Administration of Child Health Programs 

New and Interesting Developments in the Child Health Field 
Retailing Health Information and Ideas 

Milk Sanitation 

Filterable Viruses 

Microbiological Examination of Food Products 

The following organizations will meet with, or immediately before 

or after the American Public Health Association: 
American Association of School Physicians 
International Association of Medical Health Officers 
International Association of Dairy and Miik Inspectors 
Conference of State Laboratory Directors 
Conference of State Sanitary Engineers 
Association of Women in Public Health 


Indiana State Nurses’ Association 
Indiana League of Nursing Education 


The Health Education Institute will be held October 7, 8 and 9. 

Attendance at the annual meeting offers a recess from individual 
struggling with individual problems, and makes possible a concerted 
attack upon them by experts best qualified to solve them. 

A cordial invitation to come to Indianapolis is extended by the 
officers of the Association. Hotel and railroad rates, the plans of the 
local committee, information for those who will motor, and the com- 
plete program of the scientific sessions are published in the July, 
August and September issues of The American Journal of Public 
Health. Come to Indianapolis October 9 to 12! 


¢ 
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RAILROAD TRANSPORTATION FOR INDIANAPOLIS MEETING 


Should you plan to go to the Indianapolis meeting by rail, be sure 
to have an Identification Certificate, issued by the American Public 
Health Association. 

This will enable you to buy a round trip ticket for one and one- 
half the regular fare. Arrangements have also been made to obtain 
reduced rates to and from Chicago, should you wish to attend the 
World’s Fair. 

Identification Certificates will be sent to all members of the A. P. 
H. A. from the New York City office. 

Members of the American Association of School Physicians wishing 
to use the Identification Certificate can obtain one by writing to Dr. 
William A. Howe, State Education Building, Albany, N. Y. 


AIRPLANE SERVICE 

In addition to the rail service to Indianapolis, there is a direct 
airplane service from all parts of the country. 

Information on fares and schedules can be obtained by inquiry at 
any office of United Air Lines, or reservations can be made at any 
Western Union or Postal Telegraph office without additional charge. 

The airplane companies provide service from approximately 200 
cities in the United States to the convention city. Airplane time is 
approximately one-third to one-fourth that of surface transportation. 

e e 
SCHOOL PHYSICIANS AND SANITARY OFFICERS IN 
JOINT STATE MEETING 

In New York State the school physicians, 70 per cent or more of 
whom are rural health officers, are to have an unofficial meeting with 
the sanitary officers at Syracuse on September 27th. 

The meeting will open at 9:00 o'clock at the Hotel Syracuse. 

The program will be devoted entirely to the consideration of many 
problems in which school physicians and health officers ave interested. 
No long or formal papers will be presented. The occasion will offer 
an excellent opportunity to get together for enjoyment and helpful- 
ness. Every school physician in the state is cordially invited to attend 
and participate in the program. 

Suggestions for discussion should be sent to Dr. William A. Howe, 
Hotel Syracuse, Syracuse, N. Y. 

e 

If you would cultivate the intelligence of your pupil, cultivate the 
power that it is to govern. Give his body continual exercise; make him 
robust and sound in order to make him wise and reasonable; let him 
work and move about, and run, and shout, and be continually in 
motion; let him be a man in vigor, and he will soon be such by force 
of reason. —J. J. Rousseau. 
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NEW MEMBERS SINCE LAST PUBLISHED REPORT 


Abercrombie, Anna A., 3524 Greenmount Ave., Baltimore, Md. 
Allison, D. M., Camden, N. Y. 

Barnard, Margaret W., 325 E. 38th St., New York City, N. Y. 

Baugh, A. W., Paoli, Chester County, Penna. 

Bergman, G. L., Hawthorne and Rockaway Ave., Valley Stream, N. Y. 
Campbell, Paul A., Culver Military Academy, Culver, Ind. 
Carberry, Edward T., 67 Main St., Wharton, N. J. 

Chang, Tsu Feng, National Health Administration, Nanking, China 
Clark, J. A., 73 Greenwich Ave., Greenwich, Conn. 

Clifford, Charles H., 316 Eighth St., Braddock, Penna. 

Cochrane, C. D., Closter, N. J. 

DuBois, Phebe L., 150 E. 73rd St., New York City, N. Y. 

Eidson, Hazel, Court House, South Bend, Ind. 

Frank, Ruth J., Converse College, Spartansburg, S. C. 

Freidus, Elias, 322 W. Walnut St., Long Beach, N. Y. 

Goldsborough, Charles R., 2923 St. Paul St., Baltimore, Md. 

Haake, P. William, 67 No. Main St., Homer, N. Y. 

Hamlin, V. B., Clinton, N. Y. 

Hammond, Eugene A., New Berlin, N. Y. 

Harris, H. J., Westport-on-Lake Champlain, N. Y. 

Hendel, Isidore, 50 State St., New London, Conn. 

Henderson, Dorothy, School Medical Supervisor, Van Hornesville, N. Y. 
Henry, H. G., Germantown, N. Y. 

Hesse, Alfred, Box 225, Roscoe, N. Y. 

Hird, Emerson F., 118 E. Maple Ave., Bound Brook, N. J. 

Hogan, Austin, Johnstown, N. Y. 

Horan, Thomas N., Cranbrook Infirmary, Bloomfield Hills, Mich. 
Kefauver, E. C., Assistant Deputy Health Officer, Frederick, Md. 
Kennedy, David D., 5803 Darlington Road, Pittsburgh, Penna. 
Kuebbeler, Rollin, 914 Navarre Ave., Toledo, Ohio 

Lam, Fred K., Director Bureau Maternal & Infant Hygiene, Board of 

Health, Honolulu, Hawaii 

Lane, T. Irvin, Hgh School, Yorktown Heights, N. Y. 

Lard, Margery J., Health Department, Asheville, N. C. 

Letherland, A., Harrisville, N. Y. 

Lippert, Alfred B., Health Commissioner, Sidney, Ohio 

Lowry, George D., Ohio Wesleyan University, Department of Student 

Health, Delaware, Ohio 

MacLean, Burdge P., Huntington, N. Y. 

Maxon, Frank C., 31 Kinderhook St., Chatham, N. Y. 

Maxwell, Cyrus H., 6 William St., Auburn, N. Y. 

McCoy, Anne B., 6323 Morrowfield Ave., Pittsburgh, Penna. 
-McFeely, P. Ralph, 242 Palisade Ave., Bogota, N. J. 

McGaughey, J. D., Schoate School, Wallingford, Conn. 

McKay, Edward, Fourth St. and Washington Ave., Charleroi, Penna. 
Metz, M. M., Health Officer, Williamsville, N. Y. 

Norton, Manville W., Professional Building, New Rochelle, N. Y. 
Palmer, Carroll E., 615 N. Wolfe St., Baltimore, Md. 

Parsons, Rudolph, Nassau Road, Roosevelt, L. I. 
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Pashley, Warren J., State Normal School, Cortland, N. Y. 

Paul, Hugo B., 338 Broad St., Sewickley, Penna. 

Payne, P. M., Director of the Assumption Parish Health Unit, Napoleon- 
ville, La. 

Peters, Theodore, Chambersburg, Penna. 

Pratt, Aaron P., 253 Broad St., Windsor, Conn. 

Pratt, W. H., 516 Cooper St., Camden, N. J. 

Reed, Theodore D., Board of Education, Amityville, N.Y. 

Ross, Florence M., R. I. College of Education, Providence, R. I. 

Rubin, Rose S., 125 So. 58th St., Philadelphia, Penna. 

Sanford, C. H., Phillips Exeter Academy, Exeter, N. H. 

Scott, Ida M., 55 W. Pike St., Cannonsburg, Penna. 

Scott, William, Castle Shannon, Penna. 

Shank, Leon J., Kinderhook, N. Y. 

Smith, J. Glen, Health Department, Cleveland, Ohio 

Stillger, Walter F., Professional Bldg., Hicksville, L. I. 

Symington, J., Public Health Officer, Carthage, N. C. 

Theis, Kenneth G., Corner Broadway and end Ave., Nyack, N. Y. 

Vadney, C. H., Lyons Falls, N. Y. 

Vail, E. H., 21 So. Main St., Churchville, N. Y. 

Weightman, Marion A., 417 Islington St., Toledo, Ohio 

Weimer, C. H., 200 Dewart St., Shamoken, Penna. 

Weiser, Richard M., Board of Education, Kenmore, N. Y. 

West, Helen, Meriden, Conn. 

Wilcox, Oscar, Jr., Chatham, N. Y. 

Wright, George F., 366 First St., Conemaugh, Penna. 

Zabin, A., Health Officer, Malverne, L. 1., N.Y. 


LIST OF NEW SUBSCRIBERS FOR SCHOOL PHYSICIANS’ BULLETIN 

Avery, Miss Edna, R.N., Box 268, Logansport, Ind. 

Board of Education, So, Orange and Maplewood, 17 Parker Ave., South 
Orange, N. J. 

Board of Health, Pontiac, Mich. 

Bureau of Nutrition and Health Education, Univ. of ‘Texas, Austin, ‘Tex. 

Bradley, Florence, Metropolitan Life Insurance Co., | Madison Ave., New 
York City, 

City of Grand Rapids, ¢/o Health Officer, end floor, City Hall, Grand 
Rapids, Mich. 

Clark, Genevra J., 497 Broadway, Paterson, N. J. 

Conover, F. M., 376 Columbia Ave., Palmerton, Penna. 

Culver, Elizabeth M., Town Hall, Greenwich, Conn. 

Curtiss, Naomi R., ¢/o Superintendent of Schools, Darien, Conn. 

Dansereau, Maude, R.N., 109g Linsley Ave., Meriden, Conn. 

Depew High School, Depew, N. Y. 

Department of Education, Bridge St., Sydney, N.S. W., Australia 

Freeman, Prof. W. C., Ohio Wesleyan University, Delaware, Ohio 

Goodale, Mrs. Ralph W., 826 Tower Ave., Hartford, Conn. 

Harris, M. L., School Administration Building, Norfolk, Va. 

Johnson, Florence E., State Normal School, Bellingham, Wash. 

Josseleyn, Marjorie, State Normal School, Paterson, N. J. 
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Laib, Mrs. Jane B., Room 705, Municipal Office Bldg., Baltimore, Md. 

Lawrence School, Hewlett, N. Y. 

Lumley, Gladys, 783 Devon St., Arlington, N. J. 

McGovern, Mary, 100 Park Ave., Madison, N. J. 

Owen, Lois, Mrs., Dept. Public Instruction, Harrisburg, Penna. 

Pennsylvania ‘Tuberculosis Society, 40g Social Service Bldg., 311 So. Juni- 
per St., Philadelphia, Penna. 

Reddington, Mrs. M., Community Hall, St. Joseph, Mo. 

State Board of Education, State House, Concord, N. H. 

State Normal School, Salisbury, Md. 

Stewart, Helen M., 21 Valley Way, West Orange, N. J. 

West Virginia Board of Control, Charleston, W. Va. 

West Virginia State College, Institute, W. Va. 

Wyman, Mary M., Board of Education, Louisville, Ky. 

Vancouver School Board, 590 Hamilton St., Vancouver, B. C. 

Vego, Pauline G., 615 No. Wolf St., Baltimore, Md. 


ADRENAL GLANDS FOUND AID IN MAINTAINING BLOOD VOLUME 
Why the cortex of the adrenal glands is of literally vital importance 
to the body has been discovered by Drs. W. W. Swingle, J. J. Pfiffner. 
and their associates, H. M. Vars, P. A. Bott, and W. M. Parkins of 
Princeton University. In a report in a recent issue of Science, these 
investigators explain that the hitherto unknown function of the cor- 
tex of these small glands is to keep the blood up to normal volume. 

When the hormone of the adrenal gland cortex is absent, due to 
injury or loss of the glands, fluid is continuously lost from the cir- 
culation. The result is that the body is unable to maintain its nor- 
mal volume of blood and eventually death follows. 

That the cortex of the adrenal glands is necessary to life has been 
known for some time. Addison's disease, due to injury or to disease 
of the adrenal cortex, is being successfully treated with extracts con- 
taining the hormone of the adrenal cortex. Drs. Swingle and Pfiffner 
were among the first to perfect such an extract. 

These investigators have found that the adrenal cortex maintains 
and regulates a normal circulating volume of fluid within the veins 
and other blood vessels. Their explanation is based on observations 
of blood pressure, blood volume, heart rate, and similar conditions 
when little or no adrenal cortex hormone is being supplied to the 
body. 

Shock, resulting from injury or surgical operations, may be ex- 
plained the same way as the results of lack of the cortical hormone, 
and the symptoms of the two conditions are strikingly similar. The 
Princeton investigators therefore suggest that in shock the adrenal 
glands are affected, and that this condition may be successfully treated 
by injections of adrenal cortex hormone. 

—The Diplomate. 
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TEMPORAL CYCLES OF GROWTH ' 


By Carrow F. PALMER, M. D. 
Consultant in Child Hygiene, U. 8. Public Health Service 


Temporal cycles of growth may be understood to be those cyclic 
fluctuations observed in measurements of growth which coincide with 
periodic fluctuations of the environment. The best known and most 
thoroughly studied cycles consist of those from day to night, from 
season to season, and from one calendar year to the next—in anthropo- 
logical terms, the diurnal, seasonal, and secular cycles. It is the pur- 
pose of this note to bring together in very brief form certain pertinent 
facts concerning temporal cycles of growth in height and weight. 

Although the presence of diurnal fluctuations of height and weight 
of adults has been known at least since the time of Buffon, systematic 
studies on growing individuals have been made only recently. Hoh- 
feld’s observations on infants, the writer's observations on pre-school 
children, and numerous scattered observations on older children, have 
shown that body length decreases during the day or active hours to 
reach a minimum in the evening, and increases during the night to 
reach a maximum in the morning after a prolonged rest. The loss 
during the day is associated definitely with the assumption of the 
erect posture, and the gain during the night is associated with rest in 
the recumbent position. In the erect position height decreases ap- 
proximately 0.3 inches during the first hour, nearly 0.2 inches during 
the next hour, and about 0.2 inches more during the following seven 
or eight hours. The rate of decrease and to a lesser extent the total 
amount of the reduction partially depends on physical activity. Chil- 
dren who exercise vigorously in the first hour after arising may lose 
one-half inch in total stature. Children who have a mid-afternoon nap 
gain back about half the height lost during the earlier part of the day. 
Comparison of various studies shows that practically the same magni- 
tude of daily fluctuation is found in children of all ages. Apparently 
no studies have been made to determine in which part or parts of the 
body the fluctuation occurs, although a few early anatomical inves- 
tigations indicate that variations in the thickness of the intervertebral 
discs and in the apposition of the bones of the leg and foot account for 
the major part of the diurnal variation. 

Diurnal fluctuations in body weight alternate with those of height. 
Under normal living conditions children gain in weight during the 
day, reach a maximum weight after the evening meal, lose during the 
night, and attain a minimum weight in the morning after the dis- 
charge of accumulated excreta. Obviously, these diurnal fluctuations 
are subject to wide variations both for different individuals and for 
the same individual on different days. The actual variations range 
from a few ounces to several pounds. It is not uncommonly found 
that the daily variation in weight of school and even pre-school chil- 
dren is the equivalent of the increment normally added in four to 
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eight months. There is some evidence (Rancken) that invigorating 
climatic conditions such as sunshine, high barometric pressure, dry 
air, and cold are associated with smaller daily gains, while depressing 
weather conditions, such as darkness, dampness, and heat, are asso- 
ciated with larger daily gains. 

The first thorough study of seasonal variations of growth was made 
in Denmark about 1885 by Malling-Hansen, and since then seasonal 
fluctuations of growth of children have been studied in many parts 
of the world. In a recent summary of the available literature on the 
subject Nylin 2@ makes clear the following points: (1) Maximum gains 
in weight occur in the fall; minimum gains occur in the spring; and 
intermediate gains are made during the summer and winter. (2) The 
most rapid gains in height are w de in the spring; the least gains are 
made in the fall; and intermed ate gains occur in the summer and 
winter. On the basis of his own work, Nylin believes also that there 
are minor and less marked maximum and minimum rates of growth 
in height in early and late winter, respectively. Attention is called to 
the fact that, similar to the daily alternation of variation in height 
and weight, maximum gains in weight coincide with minimum gains 
in height and vice versa, maximum gains in height coincide with 
minimum gains in weight. The actual size of the seasonal fluctuation 
varies markedly with age, older children showing absolutely and rela- 
tively greater differences between maximum and minimum gains than 
younger children. Furthermore, the relative difference between the 
maximum and minimum rates varies for height and weight. Roughly, 
growth in weight is three to five times as rapid in the fall as in the 
spring, while growth in height is only one to three times as fast in the 
spring as in the fall. In general, the seasonal fluctuation is identical 
for boys and girls. It has been shown,? however, that while there is 
something about the fall months which accelerates growth in weight 
of all children, the acceleration is more marked for adolescent boys 
than for adolescent girls, and while the growth of all children is de- 
pressed in the spring, the growth of adolescent girls is depressed less 
than that of boys. A great number of theories have been advanced to 
account for the seasonal cycles. The most prominent factors thought 
to be related to these fluctuations are variations in endocrine secre- 
tion, appetite, kind of food, exercise or activity, school work, meteoro- 
logical conditions, and sickness. Definite evidence of the relationships 
of these factors with the seasonal fluctuation is, generally, not con- 
vincing. In this connection it may be noted,2@ however, that school 
children who are not sick during the year show the same typical varia- 
tion as other children unselected with regard to sickness histories. 


Study of secular trends of growth in height and weight are among 
the more recent of anthropological investigations. Generally, ap- 
proach to the problem is made through comparison of the average 
heights and weights of children living at one time with similar meas- 
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urements of children living at another time. In most instances the 
comparisons are limited to those for adolescent children or for young 
adults—frequently these are college or university students or army or 
navy recruits. Although the results of many investigations must be 
accepted with caution because the differences observed may have 
arisen solely because the groups compared have not similar racial, 
economic and hereditary characteristics, it seems reasonable to con- 
clude 2¢ that in most civilized countries today young adults are, on the 
average, nearly one inch taller and weigh from three to six pounds 
more than did similar groups thirty to fifty years ago. Public health 
workers are prone to attribute this “improvement” as due to better 
nutritional and health conditions of children during the growing 
years. It must be remembered, however, that many conflicting factors 
may be operating. The changes observed may be only part of a con- 
tinuous evolutionary change, or it may be that the last half century 
represents the more favorable part of a long-time cycle of particularly 
good “growing years.” In connection with the last point, the writer 24 
has given quantitative evidence that certain years appear to be “good” 
and others “poor” growing years. It is shown, for example, with re- 
spect to yearly increments of weight of elementary school children 
that gain in weight during one academic year may be as great as 15 
' per cent more than during another. 


1 From the Office of Field Investigations in Child Hygiene, U.S. Public Health Service 
and the Department of Biostatistics (No. 187), School of Hygiene and Public Health. 
The Johns Hopkins University. 

2 References are given here only to papers which contain more extensive bibliog- 
raphies and to which the interested reader may refer for details. (a) Nylin, G.: 1929. 
Acta Medica Scandinavica, Supp. 31; (b) Palmer, C.: 1933, Pub. Health Rep. Vol. 48, p. 
211; (c) MacKinnon, D., and Jackson, C. M.: 1931 Am. Jour. Anat. Vol. 47, p. 405: (d) Pal- 
mer, C.: 1933, Pub. Health Rep. (in press). 
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PATHOLOGIC FATIGUE 
It is time to make a change, maintains Dr. Thurman B. Rice in 

the Journal of the Outdoor Life: 

1. If you are too tired to enjoy your dinner at the end of the day; 

2. If you cannot relax after leaving the job; 

3. If you cannot sleep at night; 

4. If you despise your work and dread to begin in the morning; 

5. If you are getting cross and impatient; 
6. If you are jumpy and crack up easily when the unexpected 

happens; 
7. If you are losing weight without apparent cause; 
8. If you are losing your snap and pep; 
g. If you are worrying about things you cannot help; ' 
10. If you cannot laugh. —Hygeia. 
e 


A man too busy to take care of his health is like a mechanic too 
busy to take care of his tools. —CICERO. 


| 
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SOME PRACTICAL THOUGHTS ON POSTURE 


WHITMAN G. STICKNEY, M.D. 


School Physician, Beverly, Mass. 
Posture work has come in for much discussion, pro and con. The 
| question of results is not settled, at least not in the negative. It is true 
| that much of the effort to improve the posture of our school children 


has been devoid of appreciable results. “This does not mean that the 
situation is hopeless. We often cite West Point as an example of what 
can be accomplished. This claim is met by the statement that these 
cadets are a picked lot and that no one with a poor posture is ever 
selected. It is very doubtful if the instructors who are responsible for 
that famous set-up would be willing to acknowledge that no credit is 
due themselves. 

What is meant by the term poor posture? In school work it includes 
principally those who show a marked forward slope of the upper por- 
tion of the spine and an undue deepening of the lumbar curve. Slight 
lateral deviations of the spine if accompanied by an irregularity of 
shoulders or hips should be included. Pathological deformities do 
not come within our province except indirectly. They belong to the 
orthopedic surgeons and clinics. Our part is simply one of coopera- 
tion in seeing to it that no local condition interferes with treatment 
or progress of recovery. 

In our consideration of abnormal posture the ill-advised term 
“round shoulders” should never be used. This expression centers the 
attention upon the least important spot and often results in the child 
assuming a more strained and unnatural attitude. The shoulders 
should be ignored by the instructor as well as by the pupil. ‘Too often 
well-developed muscles or pads of adipose tissue as well as flaring 
scapulae give the appearance of an extremely poor posture when a 
careful examination will show that the spine itself is in an ideal posi- 
tion. This illusion is much more apparent when the pupil is clothed. 
Very little can be done to improve many of these seemingly poor 
| postures, but we certainly should refrain from including them among 
our failures. 

The contour of the spine itself is the chief basis for diagnosis, classi- 

fication, or measure of improvement. Because of this fact the silhou- 
ettograph should never be used alone as its results are inaccurate, mis- 
leading and very unfair to many pupils. The conformateur is the 
only apparatus which gives an accurate record of the anterio-posterior 
curves of the spine. 

I realize that it is impossible to make routine use of complicated 
apparatus in the examination of large numbers of grade pupils. The 
point I wish to make is that we should not condemn posture work 
until a multitude of accurate conformateur records have been accu- 
mulated. If these show that the majority of children go through the 
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grade school years without any improvement, then this feature of 
health work should be dropped or our system of training revised. 

One must admit that present-day results are very discouraging. 
This does not prove that every slouchy-looking, hollow-backed youth 
must go through life in that manner just because his forebears did 
not care a rap about their personal appearance. Muscular weakness, 
nutrition, untrained nerve control, habit, environment and possibly 
inherited tendencies all play a part in poor posture. The greatest 
obstacle encountered in posture training, however, is the mental atti- 
tude of the individual pupil. Our children are not posture conscious. 
The battle is more than half won when the individual wi//s to stand 
and to sit properly. The problem is not simply one of classroom 
demonstrations or the ability of the child to assume a proper posture 
when told to do so. The secret of success lies in the everlasting deter- 
mination, springing from within the child himself, which drives him 
to keep at the task until an erect carriage becomes a fixed habit. 

How to arouse and to stimulate this desire is the real problem. This 
cannot be done by preaching better health. This appeal usually falls 
upon sterile ground. Few pupils these days are really health-minded, 
at least not to the extent that they are willing to follow any sustained 
program at the sacrifice of personal taste or comfort. Moreover, the 
claim that erect carriage has a definite beneficial effect upon the health 
of the individual has been disputed by health workers themselves. 
The sad part of it is we have no convincing proof of the logical con- 
clusion that compression of lungs and abdominal organs is a detri- 
ment, therefore the health appeal still remains a theory. 

Most human beings, young or old, are endowed with a sense of per- 
sonal pride. Here is the most advantageous point of attack. This 
method of approach is in no sense a species of “‘blah-blah” on the part 
of the teacher in order to put over an objective. A pleasing personal 
appearance is an asset not to be despised. Many times it serves as the 
initial introduction to opportunity. Through constant stimulation of 
this sense of pride we can usually arouse a lasting spirit of cooperation 
on the part of the pupils. Faulty posture can be improved and in 
addition those who are blessed with a naturally good carriage can be 
prevented from slipping into careless habits. The problem is largely 
one of education. 

We should not become discouraged because so many of the bene- 
ficial results of our school medical work are difficult of demonstration. 

Hippocrates said: “Life is short, and the art long; the occasion 
fleeting; experience fallacious and judgment difficult. The physician 
must not only be prepared to do what is right himself, but also to 
make the patient, the attendants and externals cooperate.” 


Galen in a commentary on the above states: “ . . . it is difficult 
to catch the truth in medicine as is evident from the circumstances of 
the profession being divided into so many opposite sects.” 
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Years have elapsed since the time of Hippocrates, yet the ideal con- 
summation of medical art remains a task for future ages to accomplish 
and we still are endeavoring to secure the cooperation of the “exter- 
nals.””. We whose terms of service as school physicians approach or 
perhaps exceed the quarter century mark realize how fleeting is the 
occasion for individual accomplishments. For this reason we should 
not expect to revolutionize long-established public thought. 

The most we can hope is that by striving to do what appears to be 
right today, we may succeed in leaving “footprints on the sands of 
time” which will serve as a guide, or at least as a warning, to those 
who carry on in the schools after we are gone. 

e 


“GOOD POSTURE IN THE LITTLE CHILD" 


The United States Department of Labor, Children’s Bureau, has 
recently published a bulletin (No. 219) on the above subject. It 
abounds in much valuable information and many practical sugges- 
tions. It can be obtained from the Superintendent of Documents, 
Washington, D. C., for five cents per copy. 

Under “What Brings About Good Posture’” it says: 

“Good general health; good nutrition; freedom from fatigue; free- 
dom from repeated or long-continued infections and from diseases 
that bring about deformities; good sight and hearing. 

“A well-balanced diet, including the foods that help to build bone 
and muscle—milk, fruit, green vegetables, eggs, and meat (and cod- 
liver oil for the child under 2). 

“Plenty of sleep and rest. 

“Varied exercise outdoors—running, jumping, skipping, climbing. 
Encouragement by parents to take part in games and play that lead 
to symmetrical development of the body. 

“Wearing well-planned, well-fitting clothes and shoes, which put no 
strain on the bones or muscles or soft tissues of the child but let them 
develop naturally. 

“Sitting in a chair that supports the lower part of the child’s back 
and that is low enough to let him keep his feet flat on the floor. 

“Sleeping in a bed that does not sag, with a firm, comfortable mat- 
tress and a flat spring; using no pillow, or a very small one, so that 
the child’s neck is straight.” 

Failure to meet these essential and contributory requisites for good 
posture, tend greatly toward poor posture. 


Men that look no further than their outsides, think health an 
appurtenance unto life, and quarrel with their constitutions for being 
sick; but I that have examined the parts of man and know upon what 
tender filaments that fabric hangs do wonder that we are not always 
so; and considering the thousand doors that lead to death, do thank 
my God that we can die but once. —Sir THOMAS BRowne. 
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SHOULD SCHOOL GIRLS TAKE PART IN GYMNASTICS OR SPORTS 
DURING MENSTRUATION? 


I thought the following summary from the Bulletin of Hygiene tor 
April, 1932, might be of interest to the readers of THe ScHoon Puyst- 
CIANS’ BULLETIN. It is a review of an article entitled “Should School- 
girls Take Part in Gymnasics or Sports During Menstruation?” from 
Schweiz Med. Woch. 1932, Jan. 16. Iam not quoting it verbatim. 

“The opinions of a number of Swiss physicians, physical education 
teachers, and sportswomen were secured. From these opinions it was 
concluded that there might be some risk from exercises and that girls 
be allowed to attend physical education classes or play in games if 
they wished during the menstrual period. It was advised that girls 
should not even be persuaded to attend. James Kerr, the reviewer, 
states that the practice in England is to urge active exercise because 
it is felt that exercise is distinctly beneficial to all except a very small 
percentage. He also states that exercise is advocated as a relief in ado- 
lescent dysmenorrhoea. 

Yours very truly, 
“C.C. Daurr, M.D.” 

Inasmuch as such a wide diversity of opinion prevails as to the 
danger, or safety, of girls participating in gymnastics and sports during 
their menstrual activity, it would seem best in each case when doubt 
exists to seek and follow the advice of a physician. 

Menstruation attended with pain is not normal. Existing causes 
should be carefully determined and treated.—| Fd. | 
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WEIGHT IS DETERMINED BY THREE MAIN FACTORS 


“Three things determine the weight of any person: how much he 
eats, how much he exercises, and how much he inherits,” comments 
Dr. William I. Fishbein in a recent issue of Scholastic Coach. 

It is his opinion that every youth and child should endeavor to 
attain that weight which ts most compatible with physical efficiency. 
It is safer for children to be overweight than underweight, for under- 
weight in children may mean undernourishment. 

The weight to be attained can be determined only by a careful 
study of each individual case. 

If, by heredity, a child tends to be slender, attempts to increase the 
weight will only lead to digestive upsets and will not be conducive to 
improved physical efficiency. Attempts to decrease the weight of a 
child who, by heredity, tends to be fat will likewise have ill effects. 
If, after a careful study, it is decided that the child is overweight be- 
cause he is exercising too little and eating too much, it is satisfactory 
to put him on a reducing program. 

Children who are underweight but who are not undernourished 
are in no need of a gain in weight. 


| 
| 
: 
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In concluding his article Dr. Fishbein states: 

“It is important to bear in mind the distinction between under- 
weight and undernourishment; between obesity due to overeating 
and that due to glandular disturbances or to overweight which is due 
only to body build. The short, stocky individual with large muscles 
will weigh more in proportion to his height than the slender, long- 
muscled type.” —Hygeia. 

e 

A well-developed and active muscular system tends to maintain a 
certain tone of the nervous system that favors an alert and confident 
habit of mind. Perfect functioning of all the bodily organs not only 
favors in this way mental activity in general, but tends to an objective 
habit of mind; whereas imperfection of organic functions tends to 
produce an undue prominence in consciousness of the bodily self 
and, therefore, an introspective and brooding habit of mind. 

—WILLIAM McDOouGALL. 
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CANCER AND HEREDITY 

Recent reappearance in the newspapers of reports that experi- 
mental work in the laboratory has shown that cancer is not hereditary 
makes advisable a brief statement. 

For years few if any of the research workers in cancer have felt that 
cancer as such was being passed by the germ cells from one generation 
to another. Reiteration of this fact, therefore, adds nothing to our 
knowledge of the problem. 

Such a process as that above described is not recognized by biol- 
ogists as being “heredity.” It is called “direct transmission.” ‘There 
has never been, in the minds of those who have studied heredity, any 
feeling that direct transmission of cancer was an important factor. 
What is clear, however, is that individuals (mice and men) differ in 
their constitutional (hereditary) make-up so that some are far more 
likely to have cancer than are others. No valid evidence contrary to 
this conclusion has as yet been published. It remains an important 
factor as was recognized by the International Conference at Lake 
Mohonk in 1928. —American Society for the Control of Cancer. 


DEPRESSION AND MORTALITY 

Various commentators have referred with surprise to the favorable 
mortality showing during the present period of depression. Britten 
warns that, owing to observed higher mortality in lower wage Classes, 
a rise in mortality might be anticipated at the present time. How- 
ever, previous history in this country, he adds, will not bear out any 
such expectation. The major depression cycles in the past fifty years 
(1875-1879, 1884-1886, 1894-1898, 1914-1915) have tended to show 
general subnormal mortality rates. The fact that the present phenom- 
enon is by no means unique suggests to Britten that at the end there 
may, be an upward turn in mortality requiring increased vigilance 
on the part of public health organizations. —Journal A. M. A. 


| 
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EPILEPSY 

What constitutes epilepsy? While certain theories are attractively 
plausible, still they are but theories and must long remain such. For 
some unknown reason, certain individuals present recurring epilepti- 
form attacks, and other individuals with apparent defects in make-up 
which should provoke such attacks are free from them. As epilepti- 
form reactions occur in so many disorders, the diagnosis of epilepsy 
can be made only after thorough study and observation of the patient. 

It is generally accepted that there is no single clinical entity to 
which the name of epilepsy may be applied. Many seizures, especially 
the milder types, are long unrecognized or their significance is not 
fully appreciated. Every reaction in an epileptic is not, however, a 
phase of that disorder, as he has reactions common to mankind, few 
of which are changed as a result of epilepsy. It is dificult to draw a 
sharp line between normal and abnormal reactions. 

According to the best available opinion, epilepsy is not increasing; 
but it is sufficiently frequent to present perplexing problems in the 
community. Epilepsy occurs in infants, young children and adults. 
In early life the diagnosis may be difficult, so it is best to refer to the 
seizures as convulsive attacks, unless a definite diagnosis has been 
established. Such attacks in all cases, but particularly in infants and 
young children, should be carefully studied by the physician, pref- 
erably in a hospital. A child with convulsive attacks should not be 
sent to an institution or orphanage without complete hospital facilities 
until his case has been thoroughly studied. 

Many children with epilepsy continue to live in the community 
and to attend school. However, they are often nervous and irritable 
and require particular consideration by the teacher. They should not 
be advanced too rapidly in their studies. Some epileptics are of 
superior intelligence, many are unstable mentally, and many are de- 
fectives. If an epileptic child is neglected at home or gets in difficulty 
in the community, he should be sent to an institution for epileptics. 

Epilepsy in adults is a serious condition, and here, too, a careful 
medical examination is the first necessity. Some adult epileptics get 
along well in the community with slight supervision. They may be 
reasonably capable and efficient and lead useful lives. However, epi- 
leptics are apt to be irritable and impulsive. Many believe that it is 
best for them not to marry, although some do so and have families. 

Some epileptics are subject to attacks of mental disease from time 
to time, which may become chronic and require continued institu- 
tional care. With others gradual mental deterioration takes place in 
the course of time. It must always be kept in mind, however, that, 
despite serious attacks, epileptics may be capable and productive mem- 
bers of society. Moreover, medical treatment often brings gratifying 
results. J. L. Tower, M.D. 
Medical Hygiene News, Department of Mental Hygiene. 
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P.-T. A's AGAIN ASSISTING 


Aroused by the prospect that thousands of children may be deprived 
of school privileges this fall, leaders of the National Congress of Par- 
ents and Teachers at the semi-annual meeting of the National Board 
of Managers in Washington, D. C., September 18 to 21, will consider 
definite plans for mobilizing public support for stricken schools 
during the coming year. 

Concern of parents and teachers over the plight of schools is inten- 
sified by the outlook that many public schools will open their doors 
much later than usual this fall, or fail to open at all. This situation 
is indicated in a state by state review recently published by the Na- 
tional Education Association. 

Parent-teacher associations have been instrumental in keeping 
large numbers of children in school throughout the educational crisis. 
According to present plans they will make an effort this year to arouse 
all citizens to the need of maintaining educational standards. Citi- 
zens’ councils have been formed under parent-teacher auspices in 
various sections of the country to study education needs and to pro- 
mote the idea that education is the responsibility of all citizens, regard- 
less of whether or not they are parents and teachers. 

Financing of public schools to assure adequate educational oppor- 
tunity to all children is viewed by P.-T. A. workers as one of the most 
pressing problems confronting the nation today. 

—Parent-Teacher News. 
e e 


TONSILLECTOMIES IN SAN DIEGO, CALIFORNIA 
In last December's number of ScHoo. PHysictans’ BULLETIN 
I note a request for additional reports concerning tonsillectomy among 
school children. I append an excerpt from my records for the past 
two years: 
First’ Fourth Seventh Tenth 
Grade Grade Grade Grade 


Number of children inspected...... .. 4067, 278025251932 
Number of schools concerned... .... . 2. 24 6 4 
Number of children with tonsils 

1030 g56 833 
Percentage of children with tonsils 


LILLIAN B. semen M.D. 


Physician-Inspector, San Diego Schools. 
For tuberculosis we prescribe not medicine but a mode of life. 
—Bushnell. 


e e 
Children should be taught how to think more than what to think. 
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FOOD FOR THOUGHT 


It is only the great man who appears to know how to do the smallest 
thing with thoroughness. He surmounts difficulty with care, and 
regards an obstacle not as something to avoid or shirk, but simply as 
a difficulty to overcome. In the face of his thoroughness the insur- 
mountable often melts like snow under a spring sun. The man who 
has accepted thoroughness as his gospel in life is a hard man to beat. 
Thoroughness first, then speed. —Epwarp Bok. 

e e 

Traditionally and logically the work of treating the sick is the 
work of the medical profession. But in this country, besides the 
142,000 trained and licensed physicians in active practice, there are 
7,650 osteopaths who annually collect $42,000,000; 16,000 chiroprac- 
tors, obtaining $63,000,000; 2,500 naturopaths and allied groups, 
getting $10,000,000; 10,000 Christian Science and New Thought heal- 
ers, receiving $10,000,000. 

—New York Medical Week, September 3, 1932. 
© e 

“Millions of children and young people follow the old worn way 
to the schoolhouse. There they must find at least the opportunities 
offered so freely to their predecessors. If there must be a choice, build 
a schoolhouse and leave a road unbuilt, some streets unpaved. We 
must have education; it is America’s boast. While other things are 
crumbling, our schools must be maintained.” 

—William Frederick Bigelow. 
e e 

It is not the scientific, social and educational services of the nation 
that create the real tax burden that bends the American back; and 
yet, throughout the nation, we are trying to balance budgets by cut- 
ting the heart out of the only things that make government a creative 
social agency in this complicated world. We slash scientific bureaus. 
We trim down our support of social services and regulatory bureaus. 
We squeeze education. We fire visiting nurses. We starve libraries. 
We drastically reduce hospital staffs. And we call this economy, and 
actually think we are intelligent in calling it that. —GLENN FRANK. 
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PURGE THAT CABINET 


If you have not cleaned out the medicine chest recently, do it im- 
mediately. Get rid of the old things that will give no further use; ar- 
range the other things so that they can be found when needed; 
separate the ones that may be a source of danger from the others, and 
place them so that the labels can be seen and read before the drug is 
put to use. These suggestions emanate from the department of health 
of the state of Maryland. 
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DIPHTHERIA APPROACHING EXTINCTION 


Up through May of this year diphtheria was charged with 55 deaths 
in Illinois. While a loss of that magnitude is regarded as excessive 
and subject to prevention, the mortality from this disease during the 
five months is remarkably small compared with any previous experi- 
ence. During the corresponding period a year ago no less than 112 
deaths were recorded against this disease, while for the same months 
in 1929, five years ago, the figure was 272, and in 1923, ten years ago, 
it was 390. 

Up to that time, 1923 was an unusually favorable year in respect 
to diphtheria in Illinois. Never before, as far back as records show, 
had the death rate from diphtheria been as low as it was in 1923. Now, 
a short decade later, mortality has dropped to a level more than 85 
per cent below the 1923 experience, according to figures covering the 
first five months of each year. 

The conquest of diphtheria, as revealed in these figures, represents 
one of the outstanding achievements of science in any field. While 
such things as the automobile and the airplane have added tremen- 
dously to the convenience and comforts of life and have expanded 
enormously the ability of people to produce wealth, as well as to spend 
it, those achievements have been paid for and many installments are 
still due in the form of human lives. Using the scientific knowledge 
that expresses itself in the form of automobiles, costs at least 2,000 
lives annually in Illinois. Using the scientific knowledge that ex- 
presses itself in the procedures necessary to prevent diphtheria saves 
more than 1,000 lives annually in Illinois. 


GUIDE LINES IN MENTAL HYGIENE 
Several schools in New York City have undertaken the teaching 
of mental health. This is done through a teacher in charge of this 
work, who distributes literature, arranges for speakers, and otherwise 
promotes this activity. “The Herman Ridder Junior High School, in 
a recent pamphlet, prints the following: 
WATCHWORDS FOR THE TEACHER 
1. Prophylaxis, not correction. 
2. Fearlessness, not timidity. 
3. Freedom, not repression. 
4. Sympathy, not blame. 
5. Success, not failure. 
6. Tasks, not lessons. 
7. Realities, not dreams. 
8. Cooperation, not selfishness. 
g. Happiness, not conflict. 
10. The individual, not the mass. 
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FINDING TUBERCULOSIS EARLY 

In discussing the early detection of tuberculosis I have shown how 
difficult a problem it is. In minimal tuberculosis, symptoms are often 
slight or absent, and therefore the doctor is rarely consulted. When 
he is consulted, too much dependence is placed on the physical 
examination. 

On auscultation, rales after expiratory cough will be found in about 
go per cent, but they may be found also in other forms of pulmonary 
disease. A slight decrease of impaired resonance is not reliable evi- 
dence. Slight changes in breath sounds, if present, only furnish cor- 
roborative evidence to support other abnormal findings. 

History of contact is of some diagnostic significance in children 
but not in adults. 

Symptoms of fatigue, loss of weight, poor appetite, frequent colds 
or cough lasting more than two weeks, and blood spitting are the 
symptoms that should demand investigation. 

As a part of the examination a roentgenogram of the chest should 
always be made. It is the only way to avoid serious mistakes. If the 
physical examination reveals disease of the lung a roentgenogram is 
needed not only for confirmation but to show the extent and type of 
disease. If the physical examination is negative, a roentgenogram is 
of even more importance, as tuberculosis is often found in the absence 
of auscultatory signs. 

Briefly, the way to detect early tuberculosis is always to think of it 
as a possibility in every person. Use a tuberculin test in all children 
up to fifteen years of age, and in some adults it is of value in differen- 
tial diagnosis. Take a roentgenogram of all positive reactors in chil- 
dren and all other persons who are examined for pulmonary tuber- 
culosis. Become skeptical of the value of the stethoscope in the diag- 
nosis of pulmonary tuberculosis and put more faith in the roentgen 
ray.—[Summary of article by Chadwick in June 1, 1933, New England 
Journal of Medicine.| 

WORTH OF THE MIND 

In the great scheme of things each part has its place—the soil and 
the sea, the flowers and the animal kingdom. Many of these are truly 
marvelous—the charming life of the birds, their freedom in flight, their 
skill in nest-building, their exquisite art in song. But beyond the most 
gifted of all animal creation comes man with a larger control over his 
own destinies than any other creature. The center of this control is 
the mind, the supreme gift of all creation. Were you to inherit a 
million dollars would you not think carefully how you should manage 
that great heritage? You have a far greater gift in your own mind and 
the possibility of using that mind day after day throughout life to 
determine your achievement and destiny. The first mark of a student 
is an appreciation of the worth of his own mind. 

—The Journal of the National Education Association. 
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ACUITY TESTING 


MADE EASY 


Physicians and nurses engaged in work out- 
side the office find this perfected portable 
test outfit most practical. Uniform, constant 
illumination is a long step toward accurated ° 
results. The National Society for the pre- 
vention of Blindness has cooperated in de- 
signing this useful equipment. 


A chromium-plated inside reflector inten- 
sifies the light of the two daylight lamps 
furnished, while the Factorylite glass front 
diffuses the illumination evenly over the 
card area. The reversible frame has a 
double Snellen Test Card, bearing on one 
side the symbol E, and on the other a letter | 
chart. The frame itself can be quickly ad- 
justed for height or angle. 

The sturdy stand can be set up in a very 
few minutes. It is rigid and slip-proof, for 


the three folding legs are furnished with 
rubber shoes. 


Total weight, including strong black 
fibre carrying case, less than 14 pounds. 


Price without case ae 
Case as illustrated, size 24x10x4”, 


with handle, lock and key______ $5.00 | 
f. o. b. Philadelphia, Pa. Te 


McINTIRE, MAGEE & BROWN CO. 


Ophthalmic Equipment, Eye Text Books and Artificial Eyes 
Southeast corner Ninth and Sansom Streets PHILADELPHIA, PA. 


ABSENT TREATMENT 

A bishop one night at an art exhibition noticed a young man 
promiscuously hugging and kissing a marble bust of a woman and 
deriving a great deal of enjoyment out of it. The bishop approached 
him. “Young man,” said the clergyman, “a good Protestant wouldn't 
do that.” 

The young man continued his maneuvres. “I’m not a Protestant,” 
he answered. 

“Well, a good Catholic wouldn't do it.” 

“I’m not a Catholic.” 

“A good Jew wouldn’t do it either.” 

not a Jew.” 

“Well, then, what are you?” asked the bishop. 

“Tm a Christian Scientist and I’m necking my girl in Denver.” 

—Pennsylvania Punch Bowl. 
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OYSTER STEW FOR CHILDREN 


HIGH POTENCIES OF ESSENTIAL ELEMENTS 


IRON—COPPER—M ANGANESE—CALCIU M—PHOSPHORUS—SULPHUR— 
IODINE AND TRACE ELEMENTS—Substantially a Full List 
COMPLETE PROTEINS—Milk and Whole Animals 


LACTOSE AND GLYCOGEN—Quick Metabolic Support 


NUTRITIONAL POTENCIES OF VITAL FACTORS 


VITAMINS A, B, G, C AND D, IN BALANCED RATIOS 


Send for Educational Literature 


OYSTER GROWERS AND DEALERS RESEARCH 
COMMITTEE 
39 WEST 38th STREET, NEW YORK CITY 


—Announcing— 


Alum Precipitated 
DIPHTHERIA TOXOID 
(Gilliland) 

e 
SINGLE INJECTION OF ICC. 
CONFERS 


A HIGHER PERCENTAGE OF 
IMMUNITY 


Approved by 
National Institute of Health 


Literature and Prices on Request 
Clinical Reports Gladly Furnished 


prepared by 
The Gilliland Laboratories 
Marietta, Pa. 


It is written that 
the almonds of 
life come to 
those who have 

no teeth. 


SLINGERLAND PRINTING CO., INC. 
"Knowing How Since 1879" 
SLINGERLANDS, N. Y. 
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HIXSON BIOLOGICALS 
for HUMAN USE 


PREVENTION 
DIPHTHERIA TOXOID (Hixson) 


(One complete treatment consists of two-one cc. doses) 
A product of exceptionally high immunizing value; undi- 
luted, and conforming in all respects with the requirements 
of The National Institute of Health, Washington, D. C. It 
contains no serum of any kind and cannot sensitize patients 
to serum proteins. 


Marketed in packages containing one treatment (two-one cc. vials) 
Five treatments (ten cc. vials) 
Fifteen treatments (thirty cc. vials) 


DIPHTHERIA TOXIN ANTITOXIN (Hixson) 


(One complete treatment consists of three-one cc. doses) 
Prepared from either horse or sheep antitoxin and supplied 


in vial packages containing one, three, and ten complete 
immunizations. 


SUSCEPTIBILITY 


DIPHTHERIA TOXIN FOR SCHICK TEST (Hixson) 
Diluted ready for use. 
Marketed in vials containing ten, twenty-five, and fifty tests 


CURE 


DIPHTHERIA ANTITOXIN (Hixson) 


Our method of purification gives a product low in total solids, 
small in bulk, clear and free from precipitate. Rapid ab- 
sorption and therapeutic action are insured because of its 
freedom from the less soluble non-antitoxic fractions of the 
horse proteins. 


Marketed in syringe and vial packages containing 1,000, 5,000, 10,000 
and 20,000 units 


General Offices and Distribution: 
22 West Gay Street 
COLUMBUS, OHIO 

Laboratories: 
JOHNSTOWN, OHIO 
U. S. Government License No. 104 
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Protect Your Patrons from Foot Infections ! 


PATTERSON RUBBER FOOT BATHS 


Ringworm of the foot—commonly known as Athlete's 
Foot—is prevalent in Y. M. C. A.’s, schools, clubs, and 
gymnasiums. By use of a Patterson Foot Bath and solu- 
tion these foot infections are prevented. 


Patterson Foot Baths are go” x 30” outside measurement 
and 4” deep, holding 4 gallons of solutions. ‘These baths 
are made of white rubber and enhance the attractiveness 
of any locker or shower room. 


We are sole distributors for these baths and Hypochlorite 
Solution used in them. 


Sole Distributors for T. A. Patterson Laboratories, Inc. 


AMERICAN PLAYGROUND DEVICE CO. 
ANDERSON, INDIANA 


MEMBERSHIP APPLICATION AND BULLETIN SUBSCRIPTION 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 


, hereby apply for 
membership in American Association of School : Physicians and enclose 
$2.00 for annual membership dues, $1.00 of which is for a year’s subscrip- 
tion to THE BULLETIN of the American Association of School Physicians. 


Date (Signed) 


Official Posiiion Address 


PLEASE FILL OUT AND SEND WITH CHECK TO DR. WILLIAM A. HOWE, 
SECRETARY AND TREASURER, STATE EDUCATION BLDG., ALBANY, N. Y. 
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Withstanding 
the 
Test of Time 


IRROBABLY few preparations which have been introduced to the . 
medical profession during the past forty years have met with 


wider recognition and approval, in constantly increasing measure, 
than has Antiphlogistine. 


Needless to say, its pre-eminent position has been attained 
squarely on its merits. Year by year clinical evidence has accumu- 
lated from leading specialists and from general practitioners in all 
civilized countries as to the specific value of this preparation, and 
to-day it is regarded as the topical application of choice wherever 
inflammation and congestion are present. 


The esteem in which Antiphlogistine is held by the medical 
profession has tempted many to market inferior imitations, which, 
upon analysis, have not been found to possess the therapeutic 
qualities of the prototype. In order to avoid disappointment, 
therefore, physicians, when prescribing, are respectfully cautioned 
always to specify Antiphlogistine in the original, unopened, tin. 


Antiphlogistine maintains its supremacy through its ability 
to fulfil the need for which it was created. It has withstood the 
acid test of time. 


ANTIPHLOGISTINE 


For sample and literature please address 
The DENVER CHEMICAL MFG. CO. - 163 VARICK STREET, NEW YORK, N. Y. 
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Find even mild 
hard-of-hearing cases 
this sure way... 


Eee Western Electric 4A Audiometer 
accurately measures every degree of hear- 
ing impairment. With it you can test the 
hearing of 40 students of any age at one time. 

Equipment consists of a phonograph 
turntable — using a magnetic reproducer— 
and from 8 to 40 headsets for listeners. 
Special records have been scientifically de- 
signed so that hearing impairment may be 
detected. Listeners write down what they 
hear on special data sheets. In this way 


the testing of large groups becomes both 
simple and sure. 

Bell Telephone Laboratories developed 
the 4A Audiometer to help physicians test 
the nation’s school children— 3,000,000 of 
whon,, according to a reliable estimate, are 
hard-of-hearing. And Western Electric’ s 
name assures you of highest manufactur- 
ing standards. For more details write the 
distributor — Graybar Electric Company, 
Graybar Building, New York, N. Y. 


Western Electric 


ET 
Distributed by GRAYBAR Electric Company 
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